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Commissioner for Patents 
P.O. Boi 1450 
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TITLE OF INVENTION: ISOTHL\ZOLOANTHRONES. ISOXAZOLOANTHRONES, ISOINDOLANTHRONES AND DERIVATIVES THEREOF AS JNK INHIHirORS 
AND COMPOSITIONS AND METHODS RELATED THERETO o~v/%iivca innKtsw JNK INHIBITORS 
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Q Change of correspondence address (or Change of Concspondence 
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544-135000 
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(1) die nunes of up to 3 registered patent attorneys 
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regis tered attorney or agent) and the names of iqi to 
2 regtstered patent attorneys or ageirts. If no name is 
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Jones Day 
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3, ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: 
recordation as set 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Signal Pharmaceuticals y LLC San Diego, CA 

Pleasechecktheappfopriateassisneecategoryorcategorics(wiMnotbepr^ Qlndividual 5 Coiporation or odier private group entity Qcovenmient 
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□ a. AppUcant claims SMALL ENTITY status. See 37 CFR 1 .27. 
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